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TRAINING IN SMALL POOR 
LAW INFIRMARIES. 


ee proper training of probationers in small 


infirmaries is a great and increasing 

difficulty. The Dartford Guardians, for 
instance, have been discussing the advisability 
of closing their training school, which does not 
seem to be working well. The question is, how- 
ever, what is to become of the patients? It is 
certainly quite out of the question that the nursing 
should be done by a staff of fully-trained sisters. 
Some of the Dartford Guardians wish to go back 
to the plan of employing assistant nurses. A ppar- 
ently they aré also under the delusion that a nurse 
without theoretical knowledge, who has not 
attended lectures, is sure to be patient and kind: 
and therefore that assistant nurses would do the 
work better than probationers. A very short 
experience of hospital life would convince any 
impartial person that kindness, sympathy, and 
the faculty of making patients happy are qualities 
that theoretical study can neither give nor take 
away. One great drawback to the employment 
of assistant nurses is that in these days a good 
type of woman will not take such a post. Capable 
efficient girls become fully-trained nurses or, if 


they find the work does not suit them, give it up | 


and enter some other business or profession. A 
woman with any capability or force of character 
soon gets tired of work which gives no prospect, 

A better plan would be to close the small 
infirmaries altogether, and concentrate the patients 
in larger hospitals in convenient centres. This 
is already being done in the military pensions 
hospitals, which is a good precedent. The arrange- 
ments, once started, is much more economical— 
a very important point in the Poor Law service 
just now. The advantage of such an arrange- 
ment from a nursing point of view is very great, 
because probationers could then have a really 
good all-round training. In very small infir- 
maries the work is practically all chronic— there 
are no operations, and very little medical work; 
the treatment even of chronic cases is not modern 
and amounts to little more than making them as 
comfortable as possible until they die. In large 
Poor Law training schools the chronic cases are 
receiving far more treatment than used to be the 
case, and in consequence many of them are im- 
proving considerably, even though complete re- 
covery is not to be expected. In workhouse sick 
wards and small infitmaries, patients cannnot have 
this treatment because of the lack of appliances 
and skilled help. 

Some years ago the difficulty of concentrating 
patients in one centre was greater because of the 
question of transport and communication. They 
would have been separated from their friends, 
and it would have been very difficult to arrange 
for their visitors. But now that communication 
is so much easier, and practically all villages 
are within reach of a motor "bus to the local towns, 
this difficulty is much less. 


The real trouble would be that in many cases 
new buildings would have to be put up; and 
building is expensive, and is often made more 
so than is necessary. But a great deal has heen 
said lately about the many empty beds and wards 
in Poor Law institutions; the difficulty might be 
met by using these. No doubt there would be 
many legal formalities, which, as we all know, 
take time. In any case the plan is worth con- 
sidering for the sake of patients and nurses. A 
thorough change of management is certainly 
needed. We must make up our minds that if 
training is to be given at all it must be on modern 
lines. If this cannot be done, some other method 
must be found than that of offering valueless 
certificates to probationers, or that of encouraging 
young women to take up the “blind alley” 
occupation of assistant nurse. 











94 
NURSING NOTES. 
HOSPITAL NURSES’ VOTE. 

THE by-election in the City of London has 


disclosed the fact that over 100 of Bart’s Hospita | 
nurses are on the register When, however, the 
wished to address them, 
the matron objected. It is obvious that political 
cannot call on the nurses in their 
rooms or ocupy the sittingrooms or even raise 
arguments on the front door step! But circulars 
may be sent by post, and of course nurses really 
keen on questions of the day can attend political 
meetings in off-duty time. The question of 
votes for nurses living in institutions is still a 
troublesome one; some are put on the register as 
occupiers of a room or by reason of service qualifi- 


candidates’ canvassers 


canvassers 


cation occupation of a room by virtue of any 
office); in other cases revising officers have 
refused nurses the vote on the ground that they 


have not full control of their rooms 


WAR PENSIONS. 

relatives of nurses who died in 
consequence of the Great War are among the 
subjects dealt with in a number of amendments 
to the Royal Warrant just issued by the Ministry 
of Pensions. Another alteration in the Warrant 
is to the effect that a nurse in receipt of a pension 
whose pre-war earnings exceeded {95 a \ear and 
who shows that her pension, together with the 
average earnings of which she remains capable, is 
less than her proved pre-war earnings, may be 
eranted alternative lieu of pension 
under Article 23 


PENSIONS for 


pension in 


NURSES AND GENERAL 
TRAINING. 

Ir the modest statement on this subject pub- 
lished in these columns recently was considered 
a breach of confidence, what will members of 
the G.N to the letter written by Miss Maud 
Wiese, a member of the Council, to the National 
t{svlum-Workers’ Magazine? In it she 
that 233 hospitals were circularised as to whether 
they would accept mental nurses for a two years’ 
general training, with the result that 22 were 
willing and 73 unwilling. Miss Wiese gives the 
names of those willing and proceeds to quote 
replies from matrons unable to accept. A matron 
of a mission hospital stated, she says, that appli- 
cants at her hospital were ‘‘ those who intended 
taking up evangelistic work, and they should 
possess definite spiritual qualities." Another ma- 
tron wrote : I have taken an occasional mental 
nurse here, but have not found them satisfactory. 
They do not settle down in general hospitals, and 
as quite a number of my maids have been accepted 
as mental nurses, I do not feel we should be doing 
what we are all striving to do, ?#.e., raise the status 
of our nurses, if we accept mental nurses for 
training. Also I do not consider two years suffi- 
cient for general training, even if the candidate 
has spent 10 years in a mental hospital.” 


MENTAL 


. Say 


states 
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MENTAL NURSES. 

WE draw attention to the letter on another 
page from Miss Macauley, Hon. Secretary of the 
Association of Mental Hospital Matrons, who very 
naturally defends this important branch against 
the attitude taken by some matrons of general 
hospitals. Whatever criticisms may be made 
against the type of mental nurse in some places, 
would also apply, in some cases, to nurses in 
other institutions; no hospital nowadays is 
getting the ideal type in every probationer. But 
the remedy for this is a broad outlook, willing 
co-operation and affiliated training, so that nurses 
may benefit from seeing different branches. As 
regards technical knowledge, if general hospital 
matrons would study the M.P. examination 
syllabus, they would get an idea of the very hard 
study required of mental probationers, while the 
fact that the preliminary State examination must be 
passed would be a guarantee of a good foundation. 


THE G.N.C. ELECTION SCHEME. 

Very shortly the G.N.C. will be called upon, 
in accordance with a provision given in the House 
of Commons, to submit to the Minister of Health 
a reconsidered scheme of election. This scheme 
has been the subject of co-sideration recently, 
but so far no actual decisions have been fo1mulated; 
There appears to be considerable diversity of 
opinion on the mattef. Without going into the 
question of the actual representation to be pro- 
vided for on the Council, it must strik« 
who can recall the election of a year 
some more simplified system is desirable. 


everyone 


that 


aco, 


A CONTEMPORARY AND THE G.N.C. 

COMMENTING upon the action of the G.N.C. in 
inquiring of matrons, instead of hospital governors, 
as to whether mental nurses would be afforded a 
two vears’ training in general nursing, the P 
Law Officers’ Journal Any normal 
organisation would have sent such a communi- 
cation to the governing body of any hospital they 
wished to approach, in the expectation that in the 
framing of the reply the advice of the matron and 
the medical superintendent would be sought. N ot 
so the General Nursing Council, in spite of the fact, 
as one member of the Council pointed out, that 
the ignorance of matrons in regard to mental 
nursing was colossal. Whether this be so or not, 
it can hardly be denied that the matrons were not 
the individuals who should have been approached 
in this matter.”’ 


oor 


Savs : 


INCOME TAX ON NURSES’ QUARTERS, 

A porxt of interest to matrons in particular is 
contained in the report of the Finance Committee 
of the M.A.B. in reference to assessment of officers’ 
quarters for the purpose of income tax. Although 
the Income Tax Act of 1918 renders liable to tax 
quarters occupied by any individual officers whose 
total income amounts to £150 a year, such 
quarters have hitherto been treated as exempt ; 
although the question of assessing them has been 
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repeatedly raised. The Inland Revenue Depart- | 
ment, however, now announces its intention of EVENTS OF THE WEEK. 
assessing such quarters for 1923-4 and in future, | January 30th, 1924 
in accordance with the requirement of the law. | A S the result of the adverse vote against the 
. : — 10 r re) 3 he tendered his 
The Committee does not propose to contest this | Government of Mr. Baldwin tendered hi 
lecici 1] : . | ; resignation and the House of Co ons 
decision and has, it states, no option jut to pay aciourned till February 12th 
the tax assessed on the quarters rhus there Mr. Ramsay MacDonald went to see the King and 
does not appear to be anv desire to charge the undertook to form a new Government He was sworn 
officers who occupy the quarters as part of in a Privy Councillor. His preparations had alread 
. | been made, for the names of his principal Ministers 
r e . Ss Ee li ve 
their emolument with the tax myolve¢ we e at once made known and very soon all the posts 
~~ . . - -—e . ~ eer » a were filled His Cabinet is of varied composition 
THE RIGHT TYPE OF NURSE. : ge ne gf saa 
ranging irom an ex-Conservative peer to a 
, ’ ° , 
ON] who has nurses training at heart, member of the Glasgow extremist group But the 
writing to the Poor Law Officers’ Journal, says moderates are well in the ascendant, the most important 
“ ' : positions being assigned to the Right of the Labour 
that she has been a superintendent nurse for some Socialist Part. 
years past in two small Poor Law hospitals, and Mr. MacDonald has taken a double post, namely 
an speak from expe rience of the difficulty First Lord of the Treasury and Secretary of State for 
of getting and keeping the right type of girl for Foreign Affairs. Mr. J. R. Clynes is Lord Privy Seal 
training, owl ‘hiefly to the lack of the right ind Deputy Leader of the House of Commons. Lord 
« iN Y Ci) ic « “ { : 
SD ns oe , tfervwe ae Parmoor is Lord President of the Council. Viscount 
type of sister to help in the training; also through Haldane is Lord Chancellor. Mr. Philip Snowdet 
mistaken interference on_ the part ol otl- ers s Chancellor of the Exchequer; Mr. Arthur Henderson 
concerned by reason of lac k of knowledge of the Secretary of State for Home “ee Mr Nae Thomas 
. ie . . Secretary of State for the Colonies r. Stephen 
superintende “ses > | ( \ m; te , 2 
iperintendent nurse's great diffi ulty in Maintain Welsh Secoutary af State tor Was: Sir Gileay Olivine 
ing discipline Secretary of State for India; Brigadier-General C. B 
o-ry > wan : : . . — . Thomson, Secretary of State for Air; Viscount Chelms 
> > S|. . _ 
TURKISH PUBLIC HEALTH NURSES. hol Sleet Teed of Van Adealeais Pie Minister of 
Pupic health nursing in Constantinople is the Health is Mr. J. Wheatley; the Minister of Labour 
1 ’ : . : > I pmas 1a\ he *( > oO co nd 
subject of an interesting article by Elizabeth ~ - ma — the Se wen for S an Mr 
[ > 7 7 ry) . m \damson > inister oO ensions I ) 
Marshall, R.N., in The Public Health Nurse. The Roberts 
\merican Hospital in the City of the Golden Horn Among the Parliamentary Secretaries who are als 
was founded in 1920: it has a training school for * | ¢rawn trom wide field is Miss Margaret Bondfield 
nurses which draws its material from many who is Parliamentary Secretary to the Ministry of 
nationalitie Turl ae Ar ates bp : L.abour She is the only womam given a position 
-* — — SEES, LATTER, ATES CRS, SSeS, Mr. A. A. W. H. Ponsonby is Under-Secretary of State 
Bulgarians—and three months of the time are for Foreign Affairs. He was private secretary to 
spent in public health nursing. Ante-natal and Sir Henry Campbell-Bannerman when the latter was 
post-natal work is an important feature of the Prime Minister a 
infant clini | mfortable bal “ment 7s Some of the new Ministers held posts in trade union 
EGET CRRM>, SEM = Orla Dit va YY garments are organisations; others, including Mr. MacDonald, bs 
gradually superseding the stiff swaddling clothes longed to international organisations. All have nov 
which make the baby stiff like a stick, the little resigned these positions 
loose head rolling around in a most distressing way.”’ Lord Parmoor is to represent Great Britain on the 


Many of the women come into the hospital for the 
lying-in period, and the nurse afterwards visits 
them in their homes, and “all sorts of homely 
babies, fat babies, thin babies, little Turks, little 
rartars, little Greeks, little Arabs, little Kalmyks, 
little Armenians and little Russians’ are brought 
by the mothers to the ‘“ well babies’ clinic ’’ for 
weighing and instruction. The attitude of the 
pupil nurses is enthusiastic, and the one pictured, 
the first Turkish nurse-student at the Hospital, 
looks very happy, starting out in her cotton dress, 
loose cape, and carrying not a bag but a square 
basket like that, in which a British railway porter 
carries his dinne: 
CHARTS. 

recommendation was that the 
nurses in charge of the hospital (day and night 
ve re juired to keep the temperature charts 
properly entered up.”’ This paragraph appears 
in a newspaper report of a meeting of the Chapel- 
en-le-Frith Guardians. In any well regulated 
hospital it is an insult to the sisters to suggest 
that this is not done. What is wrong at Chapel- 
en-!e-Frith ? 


\ FURTHER 


League of Nations, taking the place of Viscount Cecil 

One of the Socialist objects the immediate 
recognition of Soviet Russia It has been stated that 
Mr. James O’Grady is to be sent to Moscow as British 
Ambassado1 

Lenin, the Soviet dictator, died on January 2Ist 
Lenin was the creator of Bolshevism He was the tool 
of Germany in bringing about the fall of Russia and 
the destruction of a civilisation which it will take a 
century to restore But for him tens of millions of 
fellow-countrymen would be alive to-day He is 
reputed to have said, referring to Let her 
perish, so long as we kindle social revolution through- 
out the world He died of sclerosis of the brain, a 
fitting end of one who conceived, and had carried out 
such schemes of destruction 

[he Court of Inquiry into the remuneration of insu! 
ance practitioners has decided that the panel fee for 


was 


his 


Russia 


colossal 


the current year shall be 9s. per insured person, and 
they recommend that this rate be maintained for a 
further three years from December, 1924 


The railway strike has come to an end. The men 
have virtually accepted the Award 

The Italian Chamber has been 
elections are fixed for April 6th 

During the last 20 years the average height of the 
Japanese has been raised by half-an-inch, and the 
national health improved 49 per cent. Thw is attri- 
buted to the introduction of European games and 
physical exercises. 


dissolved. The 
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THE CHILDREN’S NURSE.* 


By RicHARD M. Situ, M.D. 


HE most important thing for 
7 to have who is working with 
is knowledge of what the normal 

does and what the normal child requires. 

Let me illustrate what I mean. In the first 
place, with reference to normal feeding, it is 
perfectly surprising the amount of ignorance 
that many individual nurses exhibit with reference 
to the kind of food that children ought to eat. 
One finds constantly upon the tray of a sick 
child articles of diet which no mother would think 
of giving to that child at home. I have had to 
rescue articles from the tray just before they 
were given in order to save children from receiving 
food which certainly had every possibility of 
causing serious digestive disturbance. 

It is important not only that the right kind 
of food be selected, but that it be properly prepared. 
It is essential that cereals, for instance, be 
thoroughly cooked. Again it is not at all un- 
usual to find nurses preparing a dinner for children 
of five or six years of age for the last meal of 
the day, not knowing that children should always 
have the substantial meal in the middle of the 
day. These things to some of us may seem 
trivial, and yet they are important. 

Closley related to the question of feeding is 
the knowledge of normal development: when the 
child should be allowed to sit up,-and to walk, 
the normal standard of growth in height and 
weight. These are important because of their 
bearing upon the handling of the sick child. 

Then there is such a simple thing as the care 
of the body, the method of giving a bath, the care 
of the teeth and ears and nose. I go into hospitals 
and homes many times and find an array to 
toothpicks with a cotton swab on the end, ready 
to clean out the baby’s nose and ears, the nurse 
not realizing that it is extremely undesirable to 
insert anything as hard as a toothpick in the 


any nurse 
children 
child 


baby’s nose. Trauma is one of the common 
causes of nasal irritation. A baby’s mouth, 
before the teeth come, is better left alone: Nature 


takes care of the cleaning very well. 

There are scores of things of this sort which a 
nurse should know with reference to a normal 
baby in order that she may know what to do 
in the care of that child when it is sick 

I find that there is a great: lack of information 
with reference to proper clothing for children. 
How long shou.d a child wear a band? What 
kind of clothes should it wear? When should 
its diaper be taken off? Should it have round 
garters or side garters? All these things perhaps 
seem far removed from the care of a sick child, 
and yet they are the things concerning which 
the nurse is constantly advising the mother; and 
many times the advice which she gives is not correct. 


*Quoted from the American Journal of Nursing. 


Then the nurse ought to be educated in the 
hygiene of the child. How many hours of sleep 
ought it to have? What about its rest period ? 
How many hours ought it to be allowed to have 
unrestricted play? When should it be allowed 
to go outdoors? What temperature is right for 
an infant, particularly, to go out in the winter ? 
When should it sleep out, or how long should it 
sleep out, under what circumstances should 
it not go indoors ? 

In other words we ought to be familiar with 
the feeding, with the care of the body, with the 
daily routine of normal infants and children 
Unless we know these facts about the normal 
child we certainly cannot know how to take 
care of this child when it is sick. 

There is a particular group of nurses to whom I 
want to say just a word about the normal child, 
and that is the nurses who do obstetrics; because 
an obstetrical nurse has an _ opportunity 
which is equalled by no other nurse. The 
mother, during the period of her pregnancy, 
looks to the nurse wno is going to be with her 
at the time the baby is born for all kinds of advice. 
She asks her many things about herself and many 
more things about the baby who is coming. 
The nurse, I find over and over again, has filled 
a mother’s mind with misinformation. It is 
extremely important that this does not occur, 
because is it almost impossible to correct wrong 
impressions which are given et that time. One 
of the most important things that a nurse can do 
during this period is to impress upon the mother 
the desirability of breast feeding. 

The next thing, after the knowledge of the 
normal child, for the nurse taking care of sick 
children, is adequate training in nursing technique 
with a considerable experience in the care of 
children. I say this with a good deal of emphasis— 
because it not infrequently happens that nurses 
who have not been particularly successful in 
the field of general nursing, whether in medicine 
or surgery, think that they will seek a field which 
is easy and which perhaps does not require as 
much skill as the field in which they have not 
been very successful, and they turn to the care 
of children. Now that is exactly the reverse 
of the actual situation because the care of sick 
children, instead of taking less skill and less 
training, takes more skill and more training than 
any other field of nursing. Therefore it is a 
field into which the very best nurses should go, 
not those who have been relatively unsuccessful 
in other fields. It is impossible to make a satis- 
factory children’s nurse from a person who has 
had a poor general training. The nurse who 
does work with children should have a super- 
latively good general nursing knowledge and she 
should have been able to carry out nursing 
technique well in all its various details with adults 
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The Children’s Nurse.— Con’. 

and have had experience in carrying it out well 
with children. I do not believe that it is possible 
for a nurse to be a satisfactory children’s nurse 
unless she has had a considerable amount of 
experience with children. It is not an experience 
which can be acquired by reading. It is an 
experience which she must get by actual work 
with children. It is absolutely essential for nurses 
who are expecting to do work with children, 
to have opportunity at some time during their 
training to put into operation nursing technique 
in all its various branches with children. It is 
because this is not always done that there is 
so much poor nursing for children. Many hospitals 
which have a school for nurses have very few beds 
for children and the experience which nurses 
get in work with children is confined perhaps to 
the care of two or three children in a general 
adult ward. That is not sufficient training for 
one who is to nurse sick children. 

The next thing I want to speak about is the 
need for initiative. By this I mean that the nurse 
must do the thinking for the patient. The 
infant or the child makes no requests of the nurse. 
An adult invalid or an adult sick person recognises 
‘ertain things that be or she wants done and asks 
the nurse to do them. The sick infant or the 
sick child lies quietly in bed and waits for the 
nurse to do whatever needs to be done. The 
nurse must be able to put herself in the patient’s 
position; she must be able to anticipate the 
difficulties which are going to arise; she must be 
able to see things which may cause trouble and 
avoid them; she must be able to see the things 
which she would like to have brought about in 
the way of care and she must do those things 
herself; she must be able to re ognise very small 
variations in the condition of her patient. The 
infant or the child does not complain of a headache, 
does not complain of pain, does not complain 
of anything as arule. The child becomes fidgety, 
irritable or just the reverse, quiet and drowsy. 
There are various signs and symptoms in infants 
and children which have great significance, 
and which the nurse must learn to recognise and 
appreciate. It is not enough to recognise them 
and pass them over, but those variations in the 
condition of the individual infant or child almost 
invariably are indices of some real change in the 
patient’s condition; and these the nurse must 
appreciate and must be akle to act upon. In 
other words, the responsibility in the care of the 
infant rests very much more with the nurse than 
in the care of an adult. 

Unfortunately the nurse who fails in this 
particular qualification and the nurse who makes 
mistal es is usually rewarded by a very unfortunate 
outcome. The mistakes in the care of infants 
and of children result much more seriously than 
the mistakes made in the care of adults. Mistakes 
are easy to make and the child may pass quickly 
from a condition of moderate sickness into one of 
great severity without any complaint. The nurse 
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is so much on her own responsibility, this quality 
of initiative is a thing which she must possess 
If she has not it naturally she must acquire it 
and learn to appreciate the sigaificance of small 
signs and to act upon them. This is an intangibl 
quality, but itis a very real quality that is absolute! 
essentia! in work with children. 

Any nurse who is working with infants an 
children must love children in order to be success 
ful. She cannot do her work if sbe does it 
mechanically and she cannot do it if she does 
it purely as a duty. Infants and children ar 
extremely annoying at times. If we allow their 
unwillingness to do what we wish them to do, 
their failure to obey and the other innumerabk 
trying things which come up to irritate us, it 
makes us less able to take care of them well. It 
is essential for the nurse who is working with 
children to be able to gain the confidence of her 
patient and secure co-operation. Children are 
unusually susceptible to the moods of the persons 
about them. They have a curious instinct not 
unlike animals. The child will almost invariably 
pick out the person whom he or she can trust 
Unless the nurse is in his or her confidence she 
is not going to be successful in the care of het 
patient. It requires an indefinite amount ot 
patience and understanding and willingness to 
go through any kind of labour in order to accomp 
lish the thing we desire. It necessitates a certal 
appre¢ iation of child psychology. 

Let me say just a word about the necessity for 
the nurse’s implanting in the child’s mind health 
rather than unhealthy habits of mind. We 
know that many of the difficulties which we 
encounter later in life may be traced to unfavour 
able impulses started in early childhood. The« 
nurse should never use threats to accomplish 
the things which she desires the child to do. She 
should never say that this or that or the other 
will happen if the child does not take its medicin« 
or certain things do not occur. 

And finally, the nurse who is working witl 
children must be able to appreciate the point o! 
view of parents toward their children. The 
relation of parent and child is different from any 
other relation in life, and the parent has a peculiar 
propriety of interest in the child. For the nurse 
to step in between the parent and the child and 
attempt to carry out a definite programme in 
the face of the antagonism of both the parent and 
the child, is rarely successful. We want not only 
to win the confidence of the child, but to secure 
also the confidence and co-operation of the parents. 
That is just as much a part of the nursing job 
as properly carrying out nursing technique. We 
must appreciate that a sick child brings into the 
household and brings into the mental life of the 
mother a peculiarly trying condition, and we 
ought to adapt ourselves as best we can to that 
situation. . The skill of the nurse depends upon 
her ability to carry out the doctor’s orders and 
her proper technique, securing at the same time 

(Concluded on page 102). 
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Q.V.J.1. 


EXAMINATION. 


ANSWERS BY A QUEEN’S NURSE. 


(Concluded) 


4.—A case of infectious disease has occurred in a 
country. What disinfection would 
you advise for (a) the room (b) the bedding and 
clothing, including mattresses \c) feeding utensils ? 

Unless there is any reason for the contrary the 
inhabitants should be told to apply to the sanitary, 
authority of the district, requesting hm to 
disinfect the room and bedding. (a) The rcom is 
prepared by removing the washable things into 
pails of antiseptic lotion, opening the drawers 
and exposing as much as possible all the infected 
articles. The room is wherever there is 
an outlet for air, and a formalin lamp or sulphur 
candle lit: the door is closed and sealed. Thx 
room is then left for 24 hours. After this it is 
opened and thoroughly aired and as much air 
and sunlight acmitted as possible. Sometimes 
formalin sprays are giving off 
vapours, which kill germ life. This avoids the 
trouble of sealing the room and is very quick. ()) 
Washable bedding which can also be boiled should 
be put into a solution of Izal (1 in 200) or Cyllin 
(1 in 300) before washing and boiling. Blankets, 
rugs and mattresses should be taken to the 
disinfecting station, where they will be subjected 
to steam at such a temperature that, when it 
has penetrated the thickness, it will be still at a 
temperature sufficient to destroy germs Articles 
of little value should be burnt. (c) Feeding utensils 
should first be put intoa strong solution of disin 
fectant (Lysol or Izal) and, after soaking, washed, 
the dish cloth and towel being afterwards burnt. 
They should then be boiled in an old tin. Should it 
be impossible to getthe help of the sanitary authori 
ties the room can be fumigated under the nurse’s 
supervision, with.a sulphur candle; this, however, 
is not sufficient for matresses, and these are 
best burnt. Sunlight and fresh air are the most 
available forms of disinfectant, and should be 
made use of as much as possible 

5.—Explain the effect of th 
human body (a fresh air (c) a hol 
bath (d) constipation. 

(a) Sunshine affects the body by acting as a germ 
killer on all parts exposed to its rays; it produces 
heat and increases the elimination of carboni 
acid from the system in the form of perspiration. 
Indirectly it affects the body by killing impurities 
in the air inhaled. It stimulates the nervous 
system. Over-exposure to a hot sun produces 
affection of the brain and sunstroke. If the 
exposure be a long one it also changes the colour 
of the skin. (b) Fresh air supplies pure air to the 
respiratory system and oxygen to the blood, and 
then passes into the circulatory system. The 
exhaled impure air is carried away into fresh air 
and purified by the sun’s rays. Fresh air increases 
energy to mind and body, and is essential to 
health. (c) A hot bath acts upon the skin by causing 


house wm the 


sealed 


used, gaseous 


following on the 


sunshine (b 


the controlling muscles to relax ard open the 
pores, through which bodily impurities are excreted. 
These impurities are washed away and the skin 
encouraged to act. It produces a sense of rest 
and soothes the nervous system. (d) The effect of 
constipation is auto-intoxication by the re 
tention of poisons, which should have been cast 
off by the action of the bowels. The system, 
reabsorbs these, and they produce headache, 
indigestion, dirty tongue, foul breath, hemorr 
hoids, and, if neglected, abdominal pain, irritation 
of the bowel, distention, and possibly malignant 
growth 

6.—I1n what respects is the clothing of a school 
child unhygienic? What would you consider a 
suitable outfit for one vear for (a) a girl of 5 and 
(b) a bov of 7. , 

The clothing of school children is usually too 
heavy and too many garments of a wrong kind 
are worn. Garments that should be made to 
hang from the shoulders hang from the waist; 
garters and stays are worn; boots are too tight; 
heels too high. Hats are too heavy and not 
ventilated ; inflammable flannelette is used, which 
isnot so warm as fewer garments of woollen 
material. Clothing should be, as far as possible, of 
washable materials. 

For a girl of 5. (This must depend somewhat 
upon the position and income of the parents.) 
Summer :—3 thin combinations (woollen) or 
vests; 1 Liberty bodice, with suspenders; 3 pairs 
cotton knickers; 2 cotton coloured princess 
petticoats; 2 or 3 washable dresses; 3 pairs thin 


woollen socks; 2 pairs low heeled shoes; 1 pair 
slippers; light coat and straw hat. Winter : 
3 pairs thick woollen combinations; 1 Liberty 


bodice, with suspenders; 2 pairs warm washable 
bloomers; 2 princess petticoats of winceyette; 
2 warm dresses; 3 pairs knitted stockings; 2 pairs 
low heeled boots: 1 pair slippers ; knitted or 
cloth coat; woollen or cloth hat; gloves 

Boy of 7. Summer :—3 summer vests; 
shirts; 3 pairs cotton drawers; | or 2 thin coats, or 
thin jersey and knickers; 3 pairs thin stockings; 
2 pairs shoes or boots; light overcoat; straw hat, 
or cap. Winter :—3 winter 3 flannel or 
wincey vests; 3 pairs woollen pants; warm suit 
or jersey and knickers, and a change if possible; 
3 pairs knitted stockings; 2 pairs thick boots; 
cloth overcoat and cap. 

6a.—A case is sent to you by a health visitor and 
you have reason to suppose that no doctor ts in 
attendance, how would you deal with it? 

A case sent in by a health visitor should be 
visited even if no doctor is attending, so that the 
nurse can judge for herself what is required. 
If she finds a doctor is necessary she should advise 
the patient to send for or consult him without 

Concluded on page 102. 
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POLITICS. 


Iiil—THE REGISTRATION STRUGGLE. 


Matters were in this condition when war brok 
ut and nurses were wanted in the militar 
ospitals. With the exception of the members 
of the Naval and Military Nursing Services, the 


{ 
1 
| 


it was a matter of extreme difficulty to find out 
who was “ trained ” and who was not “ trained.” 

In 1916 the College of Nursing was founded 
in order, among other objects, to mark the dis 
tinction between trained and untrained; ‘during 
a period of grace (still open) experienced and 
recommended nurses might be admitted even if 
their training did not conform to the generally 
recognised standard of three vears im a recog 
nised hospital or infirmary. 
afhliated 
recognise others under approved conditions. 

The College of Nursing went 
and succeeded in accomplishing what no othe: 


It recognised certain 
schools and declared itself ready t 
with a sw 
organisation had done, viz., enrolling thousands 
of nurses and breaking down opposition to State 
Registration By 1918-1919 it may fairly be 
said that the nursing profession was for all 
practical purposes unanimous in its desire fo1 
State Registration. 


1 


The pioneers of State Registration had all 
this time been working and _ fighting for 
the cause in Parliament and out of it, and 
waging bitter war with th ‘anti’s.”” This 
phase was now happily ended, and a movement 
was made to bring about a policy of agreement 
between the original registration party and thi 
College of Nursing. An attempt was made t 
amalgamate the College and the Royal British 
Nurses’ Association and to unite efforts to promot 
a joint Registration Bill. Unfortunately thes 
attempts broke down completely, and just as 
Parliament was ready to give serious consideratio 
to the subject, it was faced with two Bills—ons 
promoted by the pioneer registration party and 
the other by the College. So unbending were thes« 
forces that the Government decided not to wast 
time in discussion, but promised to bring in a Bill 
of its own, an independent measure 

In this Registration Bill, which eventuall 
became the Nurses Registration Act, 1919, ther 
are two points which all nurses should note car 
fully (1) the composition of the Council which was 
to interpret the Act and (2) the conditions of 
admission of existing nurses to the first Register 

As regards the first, there was strong divisior1 
of opinion between the pioneer registrationists 
and the College. The Government got over the 
difficulty of forming the first Council by empower 
ing the Minister of Health tc appoint the members. 
As to subsequent Councils the registrationists 
held that a definite number of seats should bi 
allotted to various bodies, and of these a specified 
number should be matrons. The College of 


Nursing argued that at least two-thirds of the 
elected Council should be chosen entirely by 
nurses on the Register This democratic pro 
vision appealed to Parliament, and in the Govern 
ment Bill it was provided that of 25 members of 
the Council 16 must be registered nurses elected 
by registered nurses in such number as they agre 
The interpretation of this clause by the G.N.C. is a 
matter of disagreement and though temporarily 
in abeyance, is still before the House of Commons 
existing 
rhis entr 
of existing workers has always been a problem in 
every registration act. The Bill put on the 
Council the duty of making rules for the admissior 
of present and future nurses rhe admission of 
Existing Nurses was provided for in a_ special 


The second point, the admission of 
nurses, is still a sub}¢ ct of ¢ ontrover;rsy. 


clausé 
When the Government brought in its Bill, it was 
on the understanding that the nursing profession 
would accept it or refuse it. Therefore the claus« 
relating to existing nurses had to be accepted if the 
Bill was accepted. The views of Parliament may 
be best understood by the perusal of the views of a 
Member of Parliament as expressed to Miss 
Herbert at the tim when she was enlisting 
support for Dr. Chapple’s recent motion to admit 
existing nurses more widel\ 
We live in an age of ideals. It is being asked 
1 only be considered qualified 
for their jobs if they have acquired that qualifi 
cation in the method acknowledged to be the best 
This is right ; it undoubtedly does make for the best 
standard, and we in Parliament are quite willing 
to pass legislation to achieve that end, but we 
make one stipulation. When any such Act is 
passed, the man who is genuinely doing his job at 
the time must receive full recognition, no mattet 
how he acquired that position. Parliament must 
not pass an Act that could prevent a man (or even 
make it more difficult for him) from continuing to 
earn his living in the way he was doing at the tims 
the Act was passed. Parliament makes this 
express stipulation, and inserts a clause in the Acts 
to give effect to it Any trouble which arises is 
the fault of the bodies set up to administer thes 
Acts. They make their narrow rules, which are 
not an interpretation of the clause, and then, of 
course, find that some have been left out who 
ought to be included, and then there is trouble 
Parliament is appealed to 3ut it is mot Parlia 
ment’s fault.”’ 


that workers shoul 


So the Act with its strong and weak points was 
passed in December, 1919, and the nursing 
profession entered on an entirely new e a 


® Kingseat Mental Hospital, Aberdeen, is to have addi- 
tional villas and the Nurses’ Home is to be extended at 


a cost of 43.000 
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THE LONDON FEVER HOSPITAL. 


and the oldest fever hospital in or near London 

It stands in its own grounds of over seven acres 
in Liverpool Road, N., and is very easily reached All 
patients pay for accommodation and the fees range trom 
5s. to 7s. per day; private rooms can be had at inclusive 
fees from six guineas a week Patients are admitted at 
any hour day or night, and the ambulance is sent from 
the hospital with a nurse in charge. Firms, clubs and 
hotels subscribing two guineas a year can send an employee 
free of charge, and subscribers of one guinea may send 
The cases include any 


© ie” hospital is unique, being the only voluntary 


their servants into the hospital 
infectious fever, as well as influenza, pneumonia, rheu- 
matic fever, encephalitis lethargica, and cerebro-spinal 
fever, but small-pox is not taken 

The general wards are very comfortable, painted in a 
soft shade of green, very airy, well lighted and well fur- 
nished: each ward has a serving room where attractive 
trays are prepared for the patients All the sinks are 
fitted with steam sterilizers and all the crockery is boiled 
after use. The cubicle wards are homely and delightfully 
fitted up, with taps for hot and cold water laid on for 
movable baths; they have large windows, and many 


have balconies. The floors are covered with compiete 
squares of linoleum which fits closely up to the wall, and 
is kept down by brass nosing. The private wards are 
very cosy In connection with each big ward is a con- 
valescent ward, quite separate from the acute ward to 
prevent any re-infection. The electric lights for night 


use are excellent, the bulb pointing upwards with an 
inverted green shade over it, giving a soft light snfficient 
for the night nurse to look after her patients without 
disturbing them [The bathrooms are very good, and 
are fitted with hot pipes. In the diphtheria block is a 
wonderful copper bath (which alas takes one hour to 
clean, but it is a great joy to the children to be bathed 
in the “ golden bath ”’) The sluice rooms are well 
arranged Chere are specially good arrangemenis for the 
nursing of typhoid cases and a sink for the inspection of 
stools. Every ward has a bathroom for discharged 
patients. a dressing-room and door into the grounds; 
here they are able to disinfect, get into their clean clothes 
and leave without coming into contact with the genera 


ward The Teal fireplaces have been remodelled, and the 
Diver pattern of slow combustion installed; the fires 
never go out, and from the even temperature the patient 
gets great benefit, this being most important in the 
nursing of fever cases Che patients all looked very 
happy and at home 

A powerful disinfector is used for sterilizing clothing 
bedding, et and has an automatic register, so that 
faulty work is impossible. All refuse is burnt in an 
incinerator and the bins are boiled in large tanks. During 
the war onlv necessary repairs were done, and Matron 
and the Medical Superintendent have had a busy two 
years and have worked wonders, three blocks having 
been put into perfect order; many other improvements 
are hoped for in the near future. 

fae hospital has its own electrical plant and an auto- 
matic telephone system which links up all the blocks 
[he Medical Superintendent, J. F. McClean, Esq., 
M.R.C.S., L.R.°.P , was in charge of the British Hospital 
in Constantinople and brings a large experience of hospi al 
work at home and abroad to bear upon his work rhe 
Matron Miss I.. M. Holroyde, R.R.C., was trained at the 
London Hosyital, where she afterwards worked as ward 
sister, assistant to matron and night sister; she was 
Matron of the Royal Air Force Hospital for Officers in 
Eaton Square during tne war (1917-1920), and was 
appointed to her present post in the Spring of 1920 Her 
staff consists of Miss C. Bell, assistant matron, 4 ward 
sisters, 10 staff nurses and 30 probationers rhe nurses 
are trained on the Fever Nurses’ Association course, and 
lectures are given by the Medical Superintendent, Matron 
and the Assistant Matron; the training is for two 
years, and they go on to large London hospitals; trained 
nurses are taken for a year’s training and pass the examina- 
rion before leaving. A new wing has lately been added 
to the nurses’ home, and the architect, Mr. A. H. Davis, 
has studied the comfort of the staff in every possible way: 
a fine lecture room with folding doors which can be pushed 
back and take in the adjoining room makes a good dancing 
and recreation room. Each sister has her own sitting- 
room, and staff nurses and probationers have separate 
sitting-rooms. The bedrooms are very roomy and pretty 
and there is a roof garden which is much enjoyed in the 





THE MEDICAL STAFF, MATRON AND SOME OF THE NURSES. Z 
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London Fever Hospital—(Cov/.) 
summer time. Very convenient for nurses is the electrica 
hair dryer and shampoo tap and basin. Everything in 
the new wing is designea to save labour; the finger plates 
are hard wood which does not mark, and the electric light 
switches have a glass plate at the back to prevent finger 
marks 

Chatting with Miss Holroyde after a delicious tea in 
her pretty sitting-room, our representative learned that 
very few disinfectants were used in the hospital, but 
sunshine, fresh air and plenty of soap and water were 
found to be tie best; disinfecting the hands made them 
sore and was not wise 


Ahard tennis court has been given to the nurses, and they 
are already preparing to enter for the NursING TIMES 
fennis Competition in the summer. The hospital is a 
most progressive one, and the training and experience for 
the nurses in private work is invaluable, both in adult 
1ildren’s nursing. 


and 


A LITTLE FRENCH. 


Quoi, la destinée humaine s’arrondirait en cette 
phrase : apprendre un état en échange d’un morceau de 
pain Nous viendrions au monde avec un coeur, une 
intelligence, une conscience, et nous ferions de l'histoire 
de la médecine, du latin, de la théologie, que sais-je en- 
core, pourquoi? pour le vivre et le couvert! 

L’homme ne vit pas de pain seulement. I] n'est pas seu- 
lement un fonctionnaire, actif ou retraité, ou tout autre 
travailleur qui touche un salaire; il faut d’abord qu'il 
soit un homme. Pour vivre, quand on est homme, la 
premiére chose c’est d’avoir un but, un amour et une 
haine, un idéal enfin.’ Charlies Wagner in La Source. 






MUSIC MADE EASY, 


On February 26th Mr. Macdonald Smith, who gives the 
well-known “‘ From Brain to Keyboard ’’ postal musical 
tuition, will lecture on his method at the Steinway Hall, 
London. Musical illustrations and slides will explain his 
well-known “ labour-saving ’’ methods, and as the lecture 
is likely to attract a large audience, we advise our readers 
to apply early for seats (free) to Mr. Macdonald Smith; 
19b, Bloomsbury Square, London, W.C.1. 








The president and hon. treasurer of Lady Dudley's 
Nursing Scheme in Ireland quote, in a letter to the Irish 
Times, heartrending letters from their nurses in the West 
of Ireland. One, appealing for clothes for a confinement 
case, writes ‘* There is absolutely nothing in the bed 
but sacks and old coats.’’ Another writes :—‘‘ A friend 
gave me 10s. with which I bought a blanket for a poor 
sickly man living alone, who had nothing but a bit of 
old sacking to wrap around him at night.’’ The funds of 
the Society are low and it is feared that some of the 
nurses may have to be withdrawn 


An excellent article on University College Hospital 
with 13 photographs (including two of the nursing staff 
appears in the Sphere of January 26th. 


The report of the G.M.B. shows that of 54,403 women 
now on the Roll, only 8,447, or 15.5 per cent., were un- 
trained. The percentage of trained midwives who practise 
is less than 25 per cent. 


At the Town Hall, Manchester, on February 8th, Dr. 
D. P. Sutherland, Senior Tuberculosis Officer, Manchester, 
and Dr. T. H. Peyton, Chief Tuberculosis Officer, Cheshire 
C.C., will speak on ‘“‘ The Present Action Against Tuber- 
culosis,’’ under the auspices of the Royal Sanitary Institute 


| 
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ARCHBISHOP AND NURSES. 


T the prize distribution at Leeds General Infirmary 
A the Archbishop of York delivered a most inspiring 
address, saying that one of the pictures most 
indelibly impressed upon his memory was that of the 
first advanced dressing station and field hospital which 
he saw with the Army in France It was in the midst 
one of our great battles, and he should never forget t 
men arriving in the ambulances, bruised and battered 
and often covered with mud and blood; and then within 
an incredibly short time being transformed into quiet 
patient and soothed recipients of the kindliness, thought 
fulness, and skill of the nurses. There were hundreds 
and thousands of men who preserved, and even dwelt 
upon, one great memory of the war, and that was the 
thoughtfulness, kindness and attention they received 
from the nurses in the hospitals, both at home and abroad 


“ For that reason,’’ said the Archbishop, “ I think the 
nursing profession has gained a position such as it never 
had before in history There is another reason why it 
has attained so great a position. It is that the advances 
in recent years, both in medicine and surgery, are, | 
suppose, the most remarkable fact in the history of 
humanity in the last fifty years, and those advances 
depend absolutely, and at every turn, upon the skill and 
devotion of the nurses 


‘ Suffering humanity is a great child, and our hospital” 
and nursing homes are really great nurseries where onc 
again a great deal, not only of our comfort, but of our 
character, depends upon the nurses.” 


Speaking of the great charm and influence exercised 
by nursing staffs, he said that courtesy was the fitting 
acknowledgment of the rightful claims which others had 
upon us, and when courtesy was turned towards the 
weak, the helpless, the suffering, it attained the higt 
quality of chivalry. There was nothing that could giv 
such grace and dignity to the art of nursing as that quality 
of chivalrous courtesy to the suffering. The whole pro- 
fession itself was an act of homage to suffering humanity 
It recognised that the rightful claim which suffering 
humanity had upon us was service, and the whole pro 
fession of medicine, surgery and nursing was itself a 
great act of chivalrous courtesy to the weak and suffering 
He expected that it must be very difficult in the actual 
practice of the nursing profession to remember that 
rightful claim upon them in regard to each one of the 
ever-changing and numerous cases brought in. Pro- 
fessional routine was the enemy of the best in all of us 
and he thought it must be extremely difficult always t 
keep in remembrance the claim of the silent sufferer to 
respectful courtesy. He expected that it was necessary 
for nurses to keep within strict control the fountains of 
emotion He could not imagine a nurse being adequat« 
who was in the slightest degree sentimental Phis quality 
of courtesy was one of the greatest the nurses could 
possess. It ought not to depend on any of the emotions 
of the moment, but somehow be rooted in the inner 
springs of life. It must come from some abiding quality 
of the spirit, and he could imagine nothing more likely) 
to sustain that spirit than the remembrance of the homage 
which was paid to suffering humanity by the Divine 
Man, the Son of God 


Mr. A. Guggenheim, of Manchester, left £1,000 to his 
nurse, Florence Cain. 

A well-dressed man, who was mistaken for a doctor, 
walked boldly into Nelson Hospital, Merton, and robbed 
the nurses of jewellery and smali sums of money. 





On January 28th the well-known advertising agency 
G. Street and Co., Ltd., of 30, Cornhill, found itself 
installed in new and more commodious premises at 6, 
Gracechurch Street, E.C. 
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The Children’s Nurse.— Concluded from page 97 
the sympathy of the parent. Often she has to 
do the very thing that the parent does not want 
her to do, but if skilful, she can accomplish it. 

If the nurse is adequately trained in the know- 
edge of the normal child, if she has a_ thorougi 
education in nursing technique with children, 
can develop initiative and an appreciation of the 
value and importance of slight signs and symptoms 
on the part of her patient, if she has a love and 
affection for children and if she is able to secure 
the confidence of parents, she should be successful 
in the care of children. 


Q.V.J.1. Examinations.—€ oncluded from page 98 
delay, and meanwhile do what is possible in the 
emergency. If her advice is not taken she may 
not go on attending, but should report the matter 
to her hon. secretary at once, and explain to 
the health visitor that she is unable to continue her 
visits on account of the case requiring medical 
attention and the patient refusing to obtain this 
or to allow her to ask the doctor to call or to get 
his orders as to treatment, with permission to 
attend. If medical advice is not required she 
should report her findings to the health visitor, 
explaining that it is not a case in which she can 
be of any service, and giving the best advice she 
can as to how any necessary assistance can be 
procured. It is desirable that the nurse should 
work in co-operation with health visitors and 
other officials so that sickness can be 
referred to her from all sources without any delay, 
and that all messages asking for her services, even 
when the case seems unimportant or outside her 


cases of 


scope, should be given prompt attention and be 
dealt with cheerfully and tactfully. When the 
nurse is working in a home all that is necessary 


is to report to the superintendent, who will deal 
with the matter. 

In the House of Commons Capt. W. Benn asked the 
Minister of Health what security was provided for the 
payment to midwives of their fee out of maternity benefit 
drawn by insured persons under the Health Insurance 
Act.—Sir W. Joynson-Hicks replied Beyond providing 
that the maternity benifjt shall in every case belong to the 
mother, the Act does not specify any particular manner in 
which the money must be expended, and consequently 
there is no special provision with regard to the payment 
of a midwife’s fee. The midwife has, however, the 
advantage of knowing that the woman will receive a 
fairly substantial sum by way of maternity benefit, and 
that she would, therefore, ordinarily be in a position 
to pay a reasonable fee in respect of the attendance she 
receives 


Two important articles in the B.M. J. of January 26th 
[reatment of Gastric Ulcer,’’ by Dr. C. Bolton, and 
“Chronic Intestinal Statis,’”” by Sir Arbuthnot Lane 


We regret to hear that Miss Seymour-Yapp is seriously 
ill. 

It is hoped to stamp out leprosy in the British Empire 
within 30 years; new treatments have proved efficacious, 
and segregation of the worst cases has led to a decrease. 
The British Empire Leprosy Relief Association has been 
formed to carry out a great campaign (address 24, 
Cavendish Square, London, W.1). 








COLLEGE OF NURSING. 


London. 


A general members’ meeting was held on Thursday 
last week, Miss Darbyshire (President) in the chair. 
The illness of the secretary, Miss Bompas, was reported, 
and it was unanimously agreed that a message of regret 
and sympathy be sent to her \ gratifying number of 
promises had been received towards the Endowment 
Fund A long discussion took place as to the means of 
raising an additional sum, and a Bazaar on novel lines 
was decided upon With a balance of 425 Scholar- 
ship Fund it was decided to offer a Midwifery Scholarship, 
preferably to a Centre member who would practise 

[The informal monthly dinner at the Cowdray Club 
on Monday, February 4th, at 7.30 p.m., followed by a 
debate; new members specially asked to~be present 

[The next lecture, at the Medical and Allied Societies’ 
Rooms, 12, Stratford Place, on February 12th at 7.45 
p.m Dr. Porter Phillips, of the Royal Bethlem Hospital, 
on “* The Psychology of Mental Nursing Non-members 
ls. each 

Bridge, Thursday 
the Cowdray Club. 


afternoons and Friday evenings, at 


Northumberland and Durham. 


On Saturday, February 9th, at 3 p.m., meeting in the 
Kinnaird Hall (Y.W.C.A.), Saville Row, Newcastle-upon- 


[yne. Chair: Dr. W. F. J. Whitley, County M.O.H 

Northumberland. Speakers : Miss Brown (matron), ‘‘ The 
Ideals of a Nurse’s Training ’’; Miss Viney (hon. sec., 
public health section [he Career of Public Health for 


a Trained Nurse. Dr. Kerr, D.P.H., will also speak 
A debate will follow ‘Should District Nursing be 
included in the Work of a Health Visitor ?’’ Opener, 
Miss Watt (Organiser, Q.V.J.1 Scotland opposer, 


Miss Viney All nurses are asked to note the date as it is 
impossible to send individual invitations 


Nottingham. 
On January 22nd and 23rd, the president of the club 
gave two whist drives at 19, Regent Street Both were 


attended, and delightful evenings 
who were charmed to have 


were spent 
this oppor- 


very well 
by the members 
tunity of meeting their president 

Yorkshire Centre at Leeds. 

On Thursday, February 7th, 7 to 10.30 p.m., at Leeds 
General Infirmary, whist drive and musical interlude 
Members wishing to be present are asked to notify Miss 
Innes at the above address on or before the 5th. 

On Thursday, February:14th, at 6 p.m., in the Clinical 
Theatre, Leeds General Infirmary, lecture by Mr. Flint, 
F.R.C.S., on ‘‘ Improvements in Surgical Nursing for 


the Last 25 Years.’’ A good attendance is hoped for 
Wednesday, February 20th, 7 p.m., at the District 
Nurses’ Home, Lovell Street, Leeds, whist drive in aid 


of the Endowment Fund. Tickets (2s., including refresh- 
ments) from Miss Blundell, Lady Superintendent, at the 
above address. Open to members and their friends 
Donations from those not able to be present will be much 
appreciated. 


At a meeting of the Birkenhead D.N.A., the Rev. 5. M 
Wickham said that when it was suggested to a woman 
with rather a dirty home that she should allow a district 
nurse to attend her daughter who was seriously ill, she 
replied : ‘‘ These nurses are so very particular!’ That 
was one of the best possible testimonials 





The Queen’s Hospital and the Hospital for Nervous 
Diseases, Birmingham, have decided on a scheme of 
affiliation. 


Through the prompt action of a nurse at Mill Road 
Infirmary, Liverpool, in summoning the fire brigade and 
helping the firemen to put out the fire, serious damage 
was prevented. 





, 
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THE COLLEGE 
OF NURSING 


LIMITED. 
Established 1916. 
MEMBERSHIP OVER 22,000. 





The College Register represents a powerful organisation 
which exists to voice the needs of Trained Nurses through 
the Council they have themselves elected. 


The Members of the College have helped to secure State 
Registration for Nurses, better economic conditions, an 
Accident and Illness Insurance, and the Nation’s Fund 
to help the Profession at large. 


There are Scottish and Irish Boards, Loca Centres, 
Clubs and Clubrooms, a rest home at Bonchurch, Isle 
of Wight, Scholarships and Grants have been awarded 
to qualify Members as Sister Tutors, Health Visitors, and 
Midwives. There is a Library of Nursing, Loan Fund, Free 
Legal Advice, a Bulletin issued Quarterly, and a College 
Badge. 


Trained Nurses who are not already Members should 
help their Profession by applying for particulars to :— 
The Secretary, 
The College of Nursing, Limited, 


7, Henrietta Street, Cavendish Square 


London, W.1. 
Or to— or to— 
54, Fitzwilliam Square, 8, Drumsheugh Gardens, 
Dublin, Edinburgh, 


Irish Board) (Scottish Board), 








SALINE INFUSION APPARATUS WITH 
UNBREAKABLE VACUUM FLASK. 


Sugg sted by 
Mr. N. Stuart Carruthers, 











Full Descriptive Circular on Application. 


GRANDE PRIX 
Paris 1900. | Brussels 1910 
Buenos Ayres 1910. 


DOWN BROS. Ltd 
21 & 23, St. Thomas's St., 
London, S.E. 
(Opposite Guy's Hospital) 
Factories: King’s Head Yard 
and Tabard St. London, S.E- 


Telegrams: 
“Down, Lonpon." 





Telephone 
HOP 4400 (4 lines.) 


Gold Medal Allahabad, 1910. 





“BENDUBLE” 


WARD SHOES 
THE “COMFORT” SHOE FOR NURSES 





What a difference it makes to a nurse who is on her feet all 
day whether or not her feet ane in really comfortable shoes, 
like BENDUBLE Ward Shoes. 

If she wears BENDUBLE shoes her feet never tire—she is 
always fresh—rested in body— smiling and happy. 


That’s why the great majority of nurses are now wearing 
BENDUBLE Ward Shoes. The beautifully soft glace 
kid—the perfect shapes and the specially constructed 
BENDUBLE soles, 
make them so different 
to ordinary shoes. 
Every step is an easy, 
free movement—there 
is none of that resist- 
ance that ordinary 
soles offer, and which 
make feet ever so tired 
after a day's duties. 


Real Glace Kid 


12/- 


Post free, 






Come in and let us Design 
show you the BEN- iu AS. 
DUBLE shoe most 


suitable to you. 





Design 1 A2. 


Real Glace Kid 12/- 


Post Free. 
Write for this Booklet to-day | 


Design 11 A5. 


Real Glace Kid 
Post Free. 


12/- 


Sent Post Free 





If you cannot call at the 
Benduble Showrooms, 
write for the *‘Benduble 
Footwear Booklet.’’ This 
booklet shows the various 
styles of Benduble Foot- 
wear, together with prices 
and other information 
which enables you to shop 
by post with absolute satis- 
faction. Write for it to- 
day. 


Sent POST FREE. 


THE “ BENDUBLE” SHOE Go. (°5") 


Commerce House, 72, Oxford Street, 


(First Floor), LONBON, W.1. 
Hours 9 to 5.30. Saturdays, 12.45. 
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104 THE 
NEW INVENTIONS. 
I. A Wonderful Fountain Pen. 


It seems strange to realise that life used to go on without 
fountain pens! Now they are an absolute necessity, 
especially for a nurse, to take notes of lectures, and direc- 
tions from the doctor, to enter up charts, write reports 
and write letters in the sick room or the bedroom, or 
wherever duty calls her. From the early spluttering and 
blobbing pen we have gone on to the special nib, the non- 
leaking pen, the easy-fill inkpot, the self-filler, until it 
seemed there could be no further improvement. But 
there was always one little drawback, the danger of a pen 
running dry during an important lecture, and the trouble 
of filling when travelling or at a case. A bottle of special 








THE CARTRIDGE PEN. 

ink had to be carried in one’s luggage Even this diffi- 
culty is now solved by one of the most ingenious inven- 
tions wé have met for a long time—the “‘ John Hancock "” 
cartridge pen is merely loaded with a sealed metal car- 
tridge containing enough ink to write 6,000 words. There 
is no risk of running dry, or of leakage or blotting; the 
cartridge is inserted and as the pen is screwed up it is 
automatically perforated and the ink begins to flow. 
The cartridges are quite safe to carry—three take up no 
more space than a pocket comb, and will provide the 
ammunition for 18,000 words! The peh costs 2ls. and 
would make the most useful present imaginable to another 


nurse or to oneself. (‘‘ Ingenuities,’”’ 23a, Old Broad 
Street, London, W.1 
It. Nurses’ Help. 


\ boon equally to the mother 
with an infant and to the night 
nurse is the excellent combined 
food warmer and night light (Gor 


don’s patent) made by Messrs 
Durrant and Co., 114, Cheapside, 
London, E.C.2. It consists of a 


light oxydised metal cylinder, the 


top holding an earthenware food 
cup with lid, the bottom con- 
taining a simple little paraffin 
nightlight. This light burns 


evenly and without smell or fumes, 
giving just enough illumination, at 
the same time it keeps the food 
warm for many hours. Thus tk ere 





is not the slightest trouble or 
anxiety; the infant’s feed or the 
: oc : 
patients nourishment is ready at - . DZ ’ 
: on HE Foop WARMER 
any time it is needed. This neat r Foot — 
little appliance is perfectly safe, and can be easily 


carried about when travelling ; the price is from 7s. 6d. 
Ul. Solvene. 


Nurses, who do much fine laundry work for 
themselves, will be glad to know of any preparation which 
lightens the labour while giving good results. Solvene, 
a shredded soap that comes to us from the United States, 
is a carefully blended preparation of great purity; it is 
sold in tiny little shreds which dissolve very easily, and 
needs no soda or other addition. It is easily dissolved 
in hot water, and the washing is then merely worked up 
and jown, the dirt is loosened without any rubbing, and 
the finest materials are uninjured. It is suitable for all 
materials, from blankets and sheets to woollens and 


so 
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crépe-de-Chine. Solvene may be obtained from all 
stores, etc., or the name of the nearest dealer will be sent 
on application to the Cudahy Packing Co., Ltd., 101, 
St. John Street, London, E.C.1. 


SCOTTISH NOTES. 
Scottish Midwives’ Association. 


The annual meeting of the Scottish Midwives’ Associa- 


tion, which was to be held in the Nurses’ Club, Bath 
Street, Glasgow, last Saturday, was postponed owing 


to the railway strike. 
@.¥V.J. Institute for Nurses. 


The quarterly report showed that there were 34 Queen's 


candidates in training for district work and 22 undergoing 
midwifery training. Affiliations had been granted to 


Associations at Crathie and Newmacher, 
Aberdeenshire; Strathardle and Glenshee, Perthshire; 
and Dunvegan, Skye. Fourteen nurses had received 
their first appointment. 

Members of Council were appointed to the Executive. 

The Council agreed to appoint Miss Watt as organiser 
for the special purpose of forming additional Associations. 
Miss Watt will also undertake inspection duty, and will 
begin work towards the end of February 


the Nursing 


Newtonmore Nurse. 

Nurse Mackinnon, who has passed away at the Cottage, 
Newtonmore, at the age of 82 years, was highly esteemed 
in the district. Her professional services were always 
given readily and willingly. In 1880 Nurse Mackinnon 
was presented by Queen Victoria with the V.C. of 
Nursing, she having headed the list of 153 candidates 
for the decoration. She belonged to Strichen. 


Glasgow Western Infirmary. 


The second annual meeting of the Nurses’ League 
was held on January 26th, when Miss Gregory Smith, 
R.R.C., matron and President of the League, had the 


pleasure of welcoming back to their training school a 
large number of former nurses, and a happy reunion 
took place. The former nurses showed great interest 
in the new “ Alexander Elder Memorial Lecture Room.”’ 

The President referred to the Memorial Window 
in memory of Lieutenant Donald Mackintosh, V.C 
(only son of the medical superintendent) and the Memorial 
Tablet, in memory of the nurses who died in the Great 
War, which will both be placed in the chapel; any further 
subscriptions to either of these will be gratefully received 
and acknowledged. After the business of the League 
was completed tea was served in the nurses’ drawingroom 
where past and present experiences were happily discussed 


Glasgow Victoria Infirmary. 


All nurses who trained at the Victoria Infirmary, of 
Glasgow, will be interested to hear that that institution 
has now got a badge. Replicas have already been given 
by the governors of th® Infirmary to those still within 
its walls and also to nurses who completed their training 
there in 1923. Victoria trained nurses who wish the 
badge of their old training school should send their names 
and addresses to the matron, Miss J. S. Rodger, with 
postal order for 7s. 


Courses of lectures have been arranged for infant welfare 
workers and others at Carnegie House, 117, Piccadilly 4 
London, W. Dr. Eric Pritchard is the lecturer on ‘‘ The 
Health of the Toddler’’ (February 4th to March roth) 
and Dr. Victoria Bennett on the care of the baby (January 
24th to March 27th). Full syllabuses can be obtained 
from Miss Halford at this address 


The Hon. Louisa H. Rennell, of Eaton Place, London, 
bequeathed £1,000 each to the Seaman’s Hospital and 
the British Hospital for Mothers and Babies, and {500 
each to Brompton Hospital and the Hospital for Incurables, 
Putney. 
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N old age and in cases of disordered or feeble 
digestion the difticulty experienced is to ensure 
the administration of adequate nourishment without 
overtaxing the weakened digestive functions. 

“Ovaltine” solves this difficulty because it is super-nourishment rendered easy of assimi- 
lation. It is a highly concentrated extraction of the nourishing and sustaining properties 
of ripe barley malt, creamy milk and fresh eggs—with a cocoa flavouring. A cup of 
‘*Qvaltme”’ contains more nourishment than a cup of beef tea with two eggs beaten up in 
it or seven cupfuls of cocoa. The food values are presented in scientifically correct proportions. 





‘‘Ovaltine’’ makes a beverage with a delicious flavour, Patients do not tire of ‘“‘Ovaltine’’ as they do with 
insipid milk foods. It is retained and absorbed when other foods are rejected. 
There is no cooking or trouble in preparing ‘‘Ovaltine.'’ One or more teaspoonfuls of the preparation in 


granulated form are merely stirred into hot milk or milk and water. 
V TINE 
OVALTINE 


SS TONIC FOOD BEVERAGE 


Sold by all Chemists at 1/6, 2/6 and 4/5 








Buitds-up Brain, Nerve and Body RUSKS 


+> The makers will be pleased to send to a qualified nurse a suffi- 
7 cient quantity for trial in any case she has under her charge. 
aD» A. WANDER, Ltd., (Dept. 153) 45 Cowcross St., E.C.1 


WLS = « 
IQA x IE 


More appetisin 
easily digested 
and much more 
nourishing than 
ordinary rusks 
or biscuits 

Price 1,6 and 2/6 \ 

per tin ‘ 











N 60. 
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Spasmodic Cough 


Used at night vaporised Cresolene heen demonstrated in the more than 


will relieve irritating cough and difh- forty years since Cresolene was 
cult breathing. The cresols of coal introduced. 

tar as prepared in Vapo-Cresolene For Whooping Cough, Spas- 
and vaporized, have an apparent anti- modic Croup Bronchitis, 
septic action in certain conditions of Broncho-pneumonia and the 


bronchial complicat ons of 


infected bronchii and are de-idedly 
Measies and Scarlet Fever. 


soothing and anti-spasmodic, This has 








Est. 
1879. 





™"ARTIFICIAL TEETH ™ 


Binet snp csndiiien, also old and disused Jewellery, Watches, 
Diamonds, Precious Stones. etc. Best price given. Cash by 
return or offers made. Goods returned post free if not 
accepted. Platinum Scrap, {a1 per ounce. Callor post. 


1, RAYBURN & Co., 105, Market St., Manchester. 


Bankers: Lloyds. Telephone: 5030 CITY. 














Old 


Cash by return.— 


ls. a tooth paid for discarded artificial teeth 
only wanted.) Metal plates extra. 
W. B. Denso, 7, The Mall, Bristol 
“NURSING TIMES,” 


TRADE ADVERTISEMENT 
DEPARTMENT, 





VAN, ALEXANDER & CO. 





Sold by all Chemists, Write for descriptive booklet No. 63 to— 


Allen & Hanburys, Ltd., Lombard Street, London, E.C.3 
PT13 


3t. CRAVEN STREET 
LONDON, W.C.2 


TELEPHONE; 8503 CENTRAL 














ADVANCE EDITION OF EARLY 
SPRING FASHIONS NOW READY. 


SEND FOR FREE COPY. 
All the Latest in Costumes, Coats, Coat-Frocks, etc. 


Nurses may take ad- 
vantage of our Pri- 
vate System of easy 
monthly payments 
without any extra 
charge. 


The Cheapest Lines 
in Collars, Cuffs, 
Aprons and every- 















The ‘‘MATLOCK"’ Collar A most com 
fortable collar, shaped for shoulder 
ljins. deep. Price 94 each. 

Bins. deep. rice 1f- each. 


































wa The 
“ESMERALDA.” 


The most becoming and com- 
fortable bonnet for Autumn and 
Winter wear. Mounted on fine 
straw shape, with plain velvet 
brim, and veil arranged in quite 
a new style, full round crown, 
Price 12/11 Postage od. 


The “BROMPTON ” 


Ready-to-Wear Nurse's 
Coat Frock Uniform 
Dreas in plain or striped 
Cloths, Price 14/11 
Also in superfine Cloth 
and made to customer: 
special measurements 
in our own workrooms 
Price 23/6 
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thing for immediate 








We invite you 
te call at our 
Showrooms. 














Gabardine. 
Navy or 
Black, Price 


0 
Postage 6d 





A very pop 
ular winged 
circular 
shape, in 
proofed 
Cheviot 
Serge. 
476 


Also in all 
professioral 
ec lours and 
materials 

Patterns 
and Self- 
measure- 
ment form 
cn request, 



































The ‘‘LONDON” 


A newly designed uniform coat in prooted 
Cheviot Serge §7/6. Also in all profes- 
sional colours and m.terials Patterns and 







































S: lf measurement Porm on request. 
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| PROBLEMS AND OPINIONS. rhe statement that this Association is always talking 
; 77 about the education of nurses 1 not rrect The 
Our readers are invited to send their opinions on amy Associ n is not yncerner th the ducation of 
subject of interest to nurses, so that this feature may be nurses,”’ nor (as implied in the last paragrat vith thei 
a medium of useful and helpful exchange of thought and registration Phe education. trainin ; tration 
experience. We ave mot responsible for the opinioms | of nurses are the concern of the nursing pr 
expressed by our correspondents. Address: The Editor, Association ] never claimed any iurisdiction 
= NuRSING TIMES, c.o. Messrs. Macmillan, St. Martin’s matters. 
oa Street, London, W.C.2 [The Associatior ncerned with the interests 
1d | Mental Nursing and General Hospitals. women in the prot n of publ ealth rk, sanitar 
| read the report of the last meeting of the General inspectors, healt tors, tuberculosis visitors, school 
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Had it not been for t deplorable ignorance on the sanitar nspectors and health visitors 2) To pr t 
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_ 9 scien $ ¢ t | ssistance t t ( el 
( fully realised that required to be edi Mu f it enefits all rker ding 
t to the portan f this special branch of nursin trained ( tion not 
—— t alas! | find we shall have to begin with some of our J -~ sed to eve! 
= \ ofession id even t edical It surprised m« ocal thor ‘ ppointments 
t a little to read the view ne of the medical member it an t with good 
. f the Council agreeing that the mental nurse should b¢ result Wuite re kton-on-Tees 
“ id a highe lary than her colleague in general nursing increased the sala in res} 
: s the nature of her work was “ exacting, repulsive and to this acti ite courses 
4 d rous the first word of this d ition is perfectly rganised | this ur ypen to all members 
is to the two latter | disagree; it of the healt whether 1 bers or not 








ends on the standard vou set up [The most recent—the Winter school, at the London 
: ' 
I i 








’ articular cases ] LV een engage in schor f | I ics—was attended bv 65 health visitors 
a the mentally sick for 15 years, and have not sche nurses from all parts of England and Wales 
: rience met one case of the class he describes for many of w local authorities paid whole or part 
es not make a nurse, but her own high ideals 
1 personal qualities alone, without which the vocation is May I suggest that it would be more irteous, as well 
thless and fruitless not only to herself but also to as more at rate, to refrain from implications that thi 
whom she ministers Association is in any way opposed to the interests of 
i ld rejoice to see the young of to-day have a train irses engaged in public health work 


iter desire for food for the mind and less tor the food Hitpa M. GRAY 




















} it perisheth; this applies not only t the nursing S uv) 
ofession, but to young women in general \ Sanita In tors nd Health Visitors 
| Surely every branch of nursing, whether genera \ss ition 
j 
| tal, fever or sick children’s, is of the utmost national 92, Victor Street, S.W.1. 
\ } portance The attitude taken the authorities 
\ | 1 the various hospitals has described by 
- matron as professional snobber\ 1 go one further ‘ . . 
. if “ } ; ; IN A HOWARD HOME. 
rs | all it professional ignorance, and would st gl 
g se some of those ited in the science « t ee . , aaa 
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Trained Nurses in Public Health, 

















M. Alderman’s letter calls for sor repl n be 1 t t ene ) c 
Women Sanitary Inspectors’ and Health Visitors t t ker It i pl re 
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MISS FULCHER’S HOME. 
[The announcement made in some papers that the 
Provisional Committee of the American Hospital in 


London had decided to establish their temporary quarters 
at 56-60, Hallam Street, Portland Place, W., did not mean 


that they would take over the Fulcher Nursing Home 
which, as heretofore, will remain under the control of 
Miss Fulcher, the sole proprietress. The contemplated 


arrangements have fallen through owing to Miss Fulcher 
believing that accommodation required would interfere 
too much with the necessities of her private nursing home 





FINDING EMPLOYMENT. 


Frequently we are asked to advise 
obtain posts as secretaries, housekeepers, companions, 
teachers, and so on. The best way, apart from private 
recommendation, is to answer advertisements and to 
apply to agencies; of the journals the most useful are the 
Times, the Morning Post and the Daily Telegraph, the 
Lady and Women's Employment; while agencies that may 
be found valuable are : the Central Bureau for the Employ- 
ment of Women, 54, Russell Square, London, W.C.1; the 
London Society for Women's Service, Wellington House, 
Buckingham Gate, London S.W.1; Labour Exchange for 
Professional Women, Great Marlborough Street, London, 
W.1; the Ladies’ League, 118, New Bond Street, London, 
W.1; Mayfair Typewriting Bureau, 40, Sackville Street, 
London, W.1; Service and Industries, Ltd., 287, Regent 
Street, London, W.1. 


nurses how to 


APPOINTMENTS. 
Matrons and Assistant Matrons. 


COBHAM, Miss MABEL ADELINE, Assistant Matron, 
Whipps Cross Hospital 
Trained at North ~Middlesex Hospital, Edmonton. 


First Assistant Matron, Southern Hospital, Dartford 


Assistant Matron, Royal Infirmary, 


ROMPEAY, Miss VAN 
Wigan. 


Trained at Essex County Hospital. Colchester. Holds 
C.M.B., S.T.M. and C.S.M.M.G. Certificates. S.R.N 
member of College of Nursing. Staff Nurse and Acting 


Sister, Hertford Hospital; Sister of Male Ward, Sister of 
Theatre, Night Sister, Deputy: Assistant Matron, Essex 
County Hospital, Colchester. 


STEWART, Mrs. JANE, Superintendent Nurse, Union 
Infirmary, Stafford 
Trained at Sunderland Poor Law Infirmary. Sunder- 


land Board of Guardians; Assistant Matron, Paddington 


Board of Guardians; Assistant Superintendent Nurse, 
Brownlow Hill Infirmary; Nursing Sister T.F.N.S.; 
Assistant Superintendent Nurse, Chertsey Board of 


Guardians. 
Sisters. 


PENMAN, Miss M., Sister Tutor, London Temperance 
Hospital. 
Trained at Sunderland Royal Infirmary. Private 
nursing in London; Ward Sister, London Temperance 
Hospital; Sister Tutor, County Hospital, Lincoln. 


STEAD, Miss BERNICE, Theatre Sister, Royal Infirmary, 


Preston. 
Trained at Royal Infirmory, Manchester. Theatre 
Charge Nurse, Royal Infirmary, Manchester; Private 
Nursing; Male Ward Sister, Infirmary, Bury, Lancs. 


Wrapson, Miss Florence Epitu, Night Superintendent 
Nurse, Whipps Cross Hospital. 
Trained at Whipps Cross Hospital, 
Ward Sister at Training School. 


Public Health. 


BAKER, Miss D. A. G., Assistant 
Southgate Urban District Council 


Leytonstone. 


Health Visit or 
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Trained at City of London Maternity Hospital. Mid- 
wife in French Hospital, and London Maternity Hospital, 
Islington; Health Visitor, Clown, Derby 


Attendant, 
Defective 


ETHEL BLANCHE, Nurse 
School for Phyvysicall\ 


MAZEUGART, Miss 
Walthamstow 
Children 

C.M.B. Certificate 

Infirmary, 2 years; 

Welfare Centre 


Willesden 
Child 


War Service, 5 years; 
Night Sister, Walthamstow 


PRESTON, Miss ELLEN E., 
Walthamstow School Clinic 
stow, E.17. 

Trained at Guy’s Hospital. Guy’s Institute; West 
Norfolk and King’s Lynn Hospital; Queen Mary’s Hos- 
pital ; South London Hospital for Women; Q.A.1.M.N.S.(R 
Staff Nurse; Health Visitor, Manchester; School Nurse 
Tottenham Educational Committee 


Superintendent School Nurse 
Lloyd Park, Waltham 


PowWELL, Miss N., District Nurse, Earlsheaton 
Trained at Royal Berks. Hospital, Reading. C.M.B 
Certificate. V.A.D. Military Service during the War. 





The Ministry of Health has approved of the appoint- 
ment by the St. Pancras Borough Council of Miss J. A. | 
Camman and Miss A. Holland, as sanitary inspectors 
and health visitors. 


Miss L. D. Maddox has been appointed sister at the 
Kendray Hospital by the Barnsley Town Council 


Subject to the consent of the Ministry of Health the 


Willesden U.D.C. is to appoint Miss Page as health 
visitor. 
PRESENTATION. 
Nurse Kinkade, Otterburn, who is leaving after nine 


years’ district work, was presented with a clock and a cas¢ 
of notes 


Q.V.J.I. 
Transfers and Appointments. 

Miss J. Audrey Breach is appointed to Westminster as 
Superintendent; Miss Fanny Hope to Staffordshire as 
Assistant Superintendent; Miss Sarah M. Evans to 
Lancaster as Senior Nurse; Miss Edith M. Bainbridge to 
Lancaster; Miss Blanche E. Cholmondeley to Bath; 
Miss Margherita Mitchell to East Hetton; Miss Gwenllean 
Morris to Bath; Miss Charlotte Noble to Egerton; Miss 
Hetty Scott to Bladen; Miss Edith S. Witty to 
Berkhamsted. 

Seottish Branch 

Miss Mary Fletcher, Aberfoyle; Miss Martha Haddow, 
Carluke; Miss Mary MacInnes, Edinburgh Training Home 
(midwife) ; Mrs. McGregor, Bellshill; Miss Isobel Campbell, 
Kirkconnel; Miss Margaret Ormiston, Kingseat; Miss 
Isobel Ross, Burra Isle; Miss Annie Sm'‘th, North Uist; 
Miss Annie Murray, Strathardle; Miss Helen Christie, 
Shielbridge; Miss Annie Dick, Duffus, ; Miss Olive Maylen, 
Tarves; Miss Lilian Dyer, Crawford ; Miss Marion Walker, 
Dollar; Miss Catherine MacLean, Dumfries; Miss Margaret 
Wilson, Tollcross; Miss Isabella Clark, Harthill; Miss 
Mary Griffen, Jedburgh (2nd nurse) ; Miss Evelyn Burgess, 
Newport; Miss Jeanetta Campbell, Renton; Miss Margaret 
Livingstone, Windygates; Miss Sarah Brown, Kippen 
(temporary) ; Miss Marion Rodger, Garyvard (temporary) ; 
Miss Maud Cliffe, Glendaruel (temporary); Miss Johanna 
Ross, Macduff (temporary); Miss Lucy Hay, Lochalsh 
(temporary); Miss Rose Hutt, Ladybank (temporary) ; 
Miss Helen Logie, Hamilton (temporary); Miss Helen 
Cameron, Brechin 
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Produced and packed | 
in Devon (England) | 
by Milkal Ltd, | 
London & Devonshire. 






“is now reduced from 


3/6 to 2/9 1-lb. size 
1/9: ,, 1/5 2-b. _,, 





Apart from Natural Milk, there is no better FREE SAMPLE. 

f , dairy milk ust milk, not Generous free sample for you to test, 
—— _— one a But “ st b together with descriptive booklet, will be 
patent preparations. ut it mu e gladly sent you on receipt of postcard 






a \ clean milk. Milk free from those disease- addresesd to— 


carrying Bacteria, milk with all the essential MILKAL LTD j 


\ life-giving, health-producing properties re- 
; Latte © ; sass -cres 31, St Petersburgh Piece, 
\ tained—this is Milkal—DRIED full-cream Bapventer LONDON Ge. : 
milk straight from Devon in a tin. Mm m 
. Sold by Chemists, Grocers, Dairimen, and —— INH 
Distributed and Recommended by A iu) 


J. LYONS 6&6 CO., LTD., 
Cadby Hall, London, W. 14 
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IDOZAN. SUBITINE. 


A Palatable and Convenient A Waterless Antiseptic Wound 
Vehicle for Cod Liver Oil. Dressing. 


IDOZAN, a Colloidal Iron Concentrate, has 
proved a valuable asset to the administration 
of Cod Liver Oil, rendering the latter almost 
unobjectionable and adding to it the immense 


The application of Subitine therapy removes 
all risk of extension of sepsis, cedema of 
tissues and delayed healing, its osmotic 


advantage which readily assimilable iron action enabling penetration to every part of 
conveys. the infected area, preventing absorption. of 
One teaspoonful of Oil floated on one or two toxins, and, at the same time, exerting a 
teaspoonsful of Idozan and rapidly swallowed destructive effect on invading organisms. 


leaves only the Idozanic taste in the mouth. 
Idozan does not discolour the teeth or con- ; 
stipate. and is suitable for quite young the healing process. 
children in reduced doses. free, antiseptic, and osmotic, meets the 
essential requirements of an ideal dressing 


The drier a wound can be kept, the quicker 
Subitine being water- 


Idozan can be obtained through all 
good class Chemists, Messrs. Boots and 
other Stores, at 3/- and §/- per bottle. 


for wounds and inflamed tissue. 


Issued in 40z. bottles 2/6, 1lb. tins 7/6. 


Chalybeate Tonic Food Chocolate is delicious 
for children and invalids. 1/-, 2/~, 4/= per 
packet. Sample Packet 7d. post free. 


Chas. Zimmermann & Co., (Chem.), Ltd., Medical Dept., 9/10 St. Mary-at-Hill, London, E.C.3. : 


Literature and Samples to Nurses, Doctors, 
Hospitals and Institutions. 
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Every day before going out freshen 
and protest your skin and com- 
plexion by rubbing in a little foamy, 
Send a fragrant Icilma Cream gently. 
Post -card This delightful toilet cream, thanks 
For a daint to the b autifvine Icilma Natural 
FREE i , 
ple and acopy Water it contains, keeps the skin 
; , 4 pp. Beauty elastic and soft as velvet in spite of 
: Bookle o the weather 
Inte ti mt. - 
joserne Trad- Keep the beauty of your girlhood i 
+ St days by using NON-GREASY } 
45 King’s Ra Ictlma Cream, the world's finest 
St Pancr : ® 
NW.-1 toilet cream, regularly. 
; cil f) 
on | 
; ——————- _ 
: 
Cream 
Price 1/3 per pot 
Use it daily and 
loo! YOuT bes! « 





Unusual Free 
Offer to Nurses 


Every nure should fill up the coupon below and secure 
liberal free Sampl-s of Sphagnol Soap and Ointment. The 
wonderful success attending the use of Sphagnol is un- 
deniably shown in the hundreds of new testimonials we 
continue to receive from Patients, Nurses and Doctors, 


Ni 


SOAP AND OINTMENTS 


Sphagnol products are curative, anti- 
septic and so thing for all skin com- 
olaints, such as Acne Alopecia, Anal 
Fissure, Blepharitis, Chilblains, Der- 


matitis, Eczema, Erysipelas, Hex- 
morrhoids, Impetigo, Insect Bites, 
PRICES: Prickly Heat, Pruritus, Psoriasis 
Ointment 2/- per tin. Falling Hair, Scabies, Septic Wounds, 
Medical Soap 1/2 tablet Urticaria, and Burns. 
Toilet Soap 8d. tablet : 
Obtainable at all Boots If you find difficulty in obtaining 
branches and principal supplies, send your order direct which 
Chemists everywhere, will be su, pied Post Free. 


To Peat Products (Sphagnol), Led., 
8/19, Queenhithe, London, E.C. 
Plevse.send me free Sphagnol sampiis, 


Name 


Address 
B2 
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Doctor | 
& Nurse 


Agree tha 


Baby's journey 
through life is 
best started with 


ow 6 Gate 
Milk Food 


In two strengths: Full Cream, to enrich and 
maintain Mother's milk supply ; Half Cream, 
for direct feeding for three months after birth. 
Steingent tests by independent experts establish 
its outstanding merit. Infants develop bone 
and muscle naturally with COW & GATE 
MILK FOOD, with no need for correctives 
or stimulants. Its ease of digestion is equal to 
natural feeding, and relieves the parent from 
problems which otherwise recur. 


Each tin carries full guidance for feeding infants 
from birth, children and adults. Prepared in 
England, from the finest cows’ milk : doubly 
sealed to ensure 
purity in all seasons. 
A complete, well- 
balanced food. 


FREE SAMPLE 


together with full 
particulars, and any 
advice or inform- 
OZ ott ation desired, will 
Biren | be gladly sent on 

: receipt of name and 


FULL CREAM 


FOR INFANTS & INVALIDS. f 


THE COMPLETE BABY FOOD FROM BIRTH 
Fy 








| Dept. 5, COW & GATE HOUSE, 


address. 





GUILDFORD, SURREY. 
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THE JOURNAL 


OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





THE REVISED RULES. 


Board 


Rules of the Central Midwives 


HI amended 
which the Ministry of Health h: 


are noteworthy lo begin with, by two important 
deiinitions they clarify the 


is Just sanctioned 
ambiguity regarding midwives 
and maternity concerning which much mone 

and litigation wasted Che clear statement 
by the Board of its ruling as to the circumstances in which 
a woman is acting as wiwife m 
equally to any person so acting, whether upon 
wives’ Roll or ind must therefore have a 
tendency t the handy-woman 


nurses 
have been 
ist, obviously, apply 
the Mid 

] 


beneficial 





In future no Local Supervising Authority possessing 
the evidence should hesitate to take proceedings against 


these Angels of Death, who may even have been strucl 
off the Roll for 





some gross professional misconduct, ane 
no Court can fail to convi Unless the wor is defir 
itely acting as a maternit nurse i¢ tor, she n t 
be upon the Midwives’ Roll, ane ive notified t Low 
Supervisi Aut! it md 1 nde lt r Ss ort 
C.M.B 
S te tine dwife when s s he ‘ oe 
t lives he pat ‘ . ; , re ' 
’ ' f l 
Vv ; } 7 
i } ' 
’ j 
| ¢ + S ’ 
The 1 } r t t t ‘ 
‘ ‘ : ; episte , 4 dint 
t S de c the « 
é ( resident t { I 
ey $ betor t ( 
not be ecter Che siting ter! 1 t 
S Midwives’ R 
' f , : 
tic ‘ { 
F tite ‘ ternit = 
W 1 ‘ t eel ¢ 
wl r ) ‘ r 
If any of these ditions are not l d she is sub t 
to ajl the C.M.B. rules Whether the t 
if the nurse is a midwife, she is subject t 
in respect to infection, disinfection, laving 
the sending in of notifications to the | 
Authority on the prescribed form ‘ 
must also send in a notice of intention t practise (Schedule 


I 





‘orn VIII on January Ist, annually, or a notice f 
having this day practised as a midwife to the Local 
Supervising Authority of the area in W ch si tec s 
mid wife although a doctor had beet booked | t] 
patient, or to whicl doctor mav have sent her 


ps 


\nother important point to which midwives sh« 


iv particular attention is that all midwives, w/ 


practising or 4 must immediately notify the Central 
Midwives’ Board and the Local Supervising Authorit 
of any change of name or address, and that where 
midwife has given notice. (under Section 10 of the Mid 
wives’ Act, 1918) and subsequently changes her address 
she must give notice of such change to every Local Supe 
vising Authority to which she had previously notified If 
she omits she is liable, on summary conviction, to a fit 
not exceeding two pounds 

Midwives, by a Note to El, are desired to keep notes 


ol 


their ante-natal visits. 


Rule E7 that must not 


procedure OF 


\ note to 
indertake operative 


states 


1d Wive 


any treatment outside 





heir province except in a grave emergency 

To Rule E8 the list of occasions when a midwife is 
directed to wash and then swab the patient with an 
efficient antiseptic. solution is added to: she must now 
do this c) During the lying-in period. 

If recalled to a case all the rules appropriate to it 
are now applicable When calling in medical aid, the 


midwife must now information as to stage of labour 


give 


nd other particulars \ most important addition is 
the new clause to Rule 22, requiring in future notification 
to the supervisor in all cases of the death of mother 
and child 


drafting of thes¢ 


has utilised the vast experience 
it has accumulated with careful forethought for the publi 
which it 1s its dutv to safeguarc K.G.G 


THE MIDWIVES’ INSTITUTE. 


n Frida last 





| 1 general meeting 1c 
t the Society of Arts, Miss Greaves (City of Lond 
Mat t H it the dable bsence of Mis 
( Pr 7 \ | ‘ re-¢ tec the ¢ I 
| \I ‘ Everts ‘ \I Watt Chan i 
Scott Mic \ e ¢ ted Vice-Pres 
\ | O ( t Hospital), Miss 
Castle (M H ite ( t I Ly< sister 
0 \ t | singt ().C.H. District H ‘ \l 
Crotte Kingston D.N.A Mi \ l rmer 
Chest Mat t ( 1e< the ( 
t é C.M.1 Dr. | 
i ‘ \ re \ I 
{ ( + tex I Det ct P 




















i IX¢ entat é Aft tec Asso t _ 
H ( d it i ! 
\ ! y ‘ rt S t y ‘ | 
C.M.!I lut A ed after Ciscussio1 
I that t eeting re« st ( incil to promote 
their er I dment to the Mid 
s’ Act of 1902 as fol : l t fre Clause 1 (2 
t s t nad I ind 1 insert 
ectio! d in the presence { 
gist d 1 au practiti I 
2 tits ild | 1 matter for grave consideratior 
ether it is possible to make it a pepal offence for anyone 
but a registered practical practitioner or a certified midwife 
to examine pregnant or parturient woman per vaginan 
3) That the Ministry of Health should be asked fot 
uniformity in the notification of births’ card, which shou 
i special place for the name of the person whi 
ctually delivers the woman 
4) There should be a post-mortem examination by 
a duly appointed pathologist, on every woman who dies 
in child-birth unless otherwise disallowed by a competent 
ficial If examination cid not reveal the exact causé 
death the coroner should be communicated with and 


investigation should be made 


B. shou 


further medical 


be asked to issue a badge 





BABY WEEK. 
awarded by 
most effective campaign, 
Littlehampton and Arundel 
Dudley secured fourtl 
mention 


Viscount 
was 


Che Astor Silver Challenge Shield 
wr (chairman) for the 

West Bromwich 
eive a consolation banner; 


place, and Leicester honourable 





I1i2 
THE ASSOCIATION OF TEACHERS OF 
MIDWIFERY. 

[ the inaugural meeting on Friday of last week, 
A at the Society of Arts, Miss Elsie Hall was in 
the chair It was explained that the Association 
was the outcome of the Teachers’ Committee started in 
1916 to watch the interests of teachers and to raise the 
standard of teaching. The committee had done useful 
work, but the scope was now to be widened so as to give 
to all teachers in the country the same advantages as 
in London; a chain of centres would be set up with lines 
of communication to the Institute. Miss Doubleday, 
hon. secretary, reported the encouraging response and 
interesting suggestions received from all parts of England. 
Dr. Janet Lane Claypon, in an interesting and stimu- 
lating address, said she should follow the steps and 
development of the Association with great interest. No 
body could exist without organisation, and certain funda- 
mental principles affected all professions. A profession 
was so called because certain people professed to render 
certain services to the community; specialisation tended 
to increase with civilisation, and we could not stand still 
Midwifery was a service to the community as much as 
any other profession. The present tendency to look 
upon one’s profession as a livelihood rather than as 
service was, she believed, a passing phase; already she 
saw signs of a change of outlook. All wanted to earn a 
livelihood in return for service, but we were sometimes 
apt to forget that there could be no profession without 
teachers, lectures, practical work, examinations, etc 
and in some for four or five years or more. Theory was 
essential, but no one could be trained without practice, 
and this was being more and more recognised, hence the 
enormous importance of teachers 
Professions were made up of “ rank and file,’’ and the 
teacher was judged by the standard of work turned out 
by the average, and not by that of the brilliant few. 
In medicine and midwifery the teachers were judged by 
the doctors and midwives. The teachers created the 
impressions and laid the foundations on the right basis 
for the building up of details; in midwifery, to ensure the 
adequate care of mother and child 
All teaching courses were worked out for action and 
inter-action : with the student, the will to learn; with 
the teacher, the understanding of the student’s difficulties, 
keeping an open mind and always being ready to learn also. 
In her teaching experience she had often found that quite 
a simple thing not understood had made everything else 
seem dark to a student; it was worth any trouble to 
clear the difficulty away and so make the student “ see.” 
Only teachers could make the professions, and they 
should keep the attitude of enquiry and instil it into the 
students, who were inclined to think they knew all about 
the subject 
In midwifery training the lectures might be very good, 
but who saw the details of the cases as the teachers ? 
It was their responsibility whether the standard of work 
was high or low and whether the next generation of workers 
was good or not In the practical work there was intimate 
eontact with the patients and daily work to be attended 
to; it was not what was said by the teachers that counted, 
but the attitude of mind and whether her aim was to 
make the work more perfect 
All teachers were prepared to improve, and one of the 
first duties was to thresh out the standard of teachers 
themselves, with points common to all, always keeping 
in mind that those coming on were what we made them 
and that immortal impressions were being left. One 
important point in the new Association of Teachers 
should be the representation of the younger midwives, 
otherwise it would be most difficult to keep in touch with 
the young minds. The innovation of youth need not be 
feared, especially if the younger members were given 
responsibility. This would keep all together, and dove- 
tailing would ensure the smooth working that all desired. 
Dr. J. S. Fairbairn said the Association of Teachers 
was bound to advance if it met the needs of the times, 
but teachers could not advance unless they were con- 
tinually ‘“‘ rubbing against ’’ other teachers by congresses, 
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lectures, etc., and not remaining in 


‘their own pigeon 
holes.”’ 


In London there were many opportunities which 
were much appreciated, and efforts would be made to 
give teachers in the country the same, and so raise the 
standard of teaching. The longer training contemplated 
would not be an expansion of the short training, but a 
fuller training altogether, both practical and theoretical, 
which would greatly increase its value. That the teachers 
were preparing themselves in time, without waiting for 
it to be made compulsory, was excellent. All pupils 
would have intern and extern training, and that would 
make for more co-operation between institutions and 
teachers; it would then be realised that one was not 
complete without the other. It would also be of great 
advantage to the pupils. Patients in hospital were quite 
different from when on the district, and in the latter, 
pupils and medical students alike gained an interest in 
social conditions and learnt how to make the best of what- 
ever conditions they might find. 


CENTRAL MIDWIVES’ BOARD. 


Special Meeting, January 24th. 
Mary Clarke (Northamptonshire) : 
ther information. 


Mary Margaret Thomas 
Roll. 


Adjourned for fur- 


(Glam.) : Name restored to 


Struck Off. 


Annie Emily Freemantle (40), 
examination. Cohabiting with a 
apart from his wife. 

Lily Byatt Riches (41) Croydon; C.M.B. Examination. 
Neglecting to obtain promptly medical aid for discharging 
eyes; to notify L.S.A.; making to officerof L.S.A. mislead - 
ing and incorrect statements as to summoning ‘medical 
aid. Dr. Turner(deputy M.O.H.,Croydon),{MissChapman 
(I. of M Miss Clara Wilson (H.V.) and others were 
present. After a good deal of evidence, a long defence 
from the midwife was read; she admitted the charges, 
expressed regret, and also intention of ceasing to practise. 
It was stated that in the past her work had been very 
good. 


(Birmingham); C.M.B. 
married man living 


Judgment Postponed. 


Ellen Lambert (49), London. C.M.B. examination. 
Neglecting to notify L.S.A. that medical aid had been 
sought for. an infant and mother as required by Rule 
E.22 (1) (a); several other charges not proved. Dr. 
Pillict (1. of M., L.C.C.), Dr. Gerald Breene (house surgeon) 
and Dr. Dombrain (assistant house physician) both of 
Royal Westminster. Ophthalmic Hospital, Mr. Adams 
(solicitor), a patient and the midwife were present. After 
much conflicting evidence judgment was postponed for 
reports from L.S.A. in three and six months. There had 
been previous severe censure. Consideration postponed. 

The case of a midwife convicted and bound over for 
twelve months for being in possession of morphia sup- 
positories postponed until she left the Home which she 
had entered for cure. 


Standing Committee, January 24th. 


A letter drafted by the Chairman and approved by the 
Board to be sent to the M.O.H. for Greenwich, as to steps 
for approval of Greenwich Municipal Maternity Home 
(Rule E.26). 

Miss Olive Haydon was appointed delegate to the 
Congress of the Royal Institute of Public Health at Bor- 
deaux. 

Lecturers. 


Gore Blair, Scott, 


M.B.; Mary 


Granted :—Ribton 
M.B. 

Subject to conditions :—Philip Claude Tresilian Davy, 
M.B., R.A.M.C. 

Adjourned :—Richard Cameron Macpherson, M.B. 

Midwives as Teachers. 

Granted :—Gwynneth Maud Henery. 

Subject to conditions :—Rose Ellen Reeves. 

Adjourned :—Blanche Julia Whitmarsh. 

Refused :—Sarah Katz. 
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